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CHILD EVALUATION

Ellen A. Rhoades, Ron Colarusso, Ben Layne

During the three-year period from 7/80 to 6/83, a total of 163

children (0-6 years of age) were referred to the UNlsensory Project

by the Auditory Edlcational Clinic. Of these, 113 children were

scheduled for hearing and/or developmental evaluations. As a result

of the screenings, 70 Ss were not admitted into the UNlsensory Project

for the following reasons:

(a) no difficulties or delays could be determined

(b) parents selected other educational options,

e.g., total communication.

(c) family failed to keep appointments

Consequently, 4.3 Ss were admitted into the UNlsensory Project over

its three-year period. However, 14 of the 43 Ss were subsequently

found to demonstrate one of the following difficulties shortly after

enrollment in the program:

(a) child's deafness was not the primary handicap, i.e., the

child was multihandicapped.

(b) child's parents later decided not to actively participate

in the UNlsensory Project.

(c) child entered project during last six-month period of

project's third year and post-test data could not be

determined.

None of these subjects are considered in the data to be reported

herein. Therefore, a total of 29 children were treated in this

project and are considered in the data.

1



111
The child evaluation of this three year project is divided into

three areas: child intervention data; parent, teacher, and therapist

estimates of the children's abilities; and parent evaluation of the

intervention program.

CHILD INTERVENTION DATA

Due to the nature of the intervention program and the type of

children served in this project, it was impossible to do group

analyses on the data collected that was related to therapy. This

is true because the length of intervention varied by subject, and

the age differentiation of the subjects required the use of

different evaluation instruments. Therefore, too many assumptions

were violated to perform group analyses. It was also impossible

to employ a true single subject design because of the need to

collect baseline data. Therefore, data on each child is descriptive

in nature. A "CHILD DATA SHEET" is presented for each child served

in the program. The following information is included:

1. Chronological age (in months) at time of admittance to

the project.

2. Severity of hearing loss, unaided and aided. Aided and

unaided scores were obtained by computing Pure Tone

Averages (PTAs) . Scores were assigned to hearing categories

as follows:

0 - 20

21 - 40

41 - 60

61 - 90

normal

mild

moderate

severe

91 - NR profound
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If no response was found, a child was arbitrarily assigned

a score of 120 dB.

3. Length of intervention in months.

4. Parent and therapist estimate Of the child's hearing

handicap (1 = no handicap, 10 = very serious).

5. Pre- and post-test scores presented in months for: the

Sequenced Inventory of Communication Development (SICD),

the Peabody Picture Vocabulary Test-R (PPVT), and the

Test for Auditory Comprehension of Language (TACL).

6. Pre- and Post-test total scores for the Arizona Articulation

Proficiency Scale (AAPS). Scores can be interpreted as

follows:

9.50 to 100.0 Sound errors are occasionally

noticed in continuous speech.

85.0 to 94.5 Speech is intelligible although

noticeably in error.

70.0 to 84.5 Speech is intelligible with

careful listening.

60.0 to 69.5 Speech intelligibility is difficult.

45.0 to 59.5 Speech usually in unintelligible.

0.0 to 44.5 Speech is unintelligible.

7. Explanation and comments are also included for each child

where appropriate.

Data is missing for some subjects due to the facts that:

a) some families left the project before post-testing

could be completed.

5
3



b) some children were too young to be tested with some

assessment tools, i.e., PPVT-R, TACL.

c) the total assessment plan was not devised until the

begingling of the project's second year.

While some scores are indicated to be pretest scores, they

are not in fact pretest scores, having been administered

several months subsequent to enrollment.

It should be noted that the ceiling on the SICD is 48 months.

Therefore, SICD scores of 48 indicate that the subject scored

at 48 months or higher. The PPVT-R and the TACL were not

administered to subjects until they demonstrated at least a two-

year verbal developmental level on the SICD or until a basal score

could be achieved.

6
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ESTIMATE OF CHILD'S HANDICAP
(No Handicap=1 Seriotis Handicap010)

PARENT 11_,_ THERAPIST ...6...

16
12

8I I

outwear. ww.m.0 Ws own.. twerwor

SICD PPVT TACL
EXP REC PRE POST PRE POST

Pre Post Pre Post

PAPS PRE POST
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CHRONOLOGICAL AGE 46. SEX
IWO

SEVERITY OF HEARING LOSS
UNAIDED ]ply AIDED 40

LENGTH OF INTERVENTION 23 MAINSTREAMED X

ESTIMATE OF CH/LWS HANDICAP
(No Handiaap=1 Serimis Handicap=10)

PARENT THERAPIST

84

78

72

66

60

54
M

48
0

N 42
T

36
H

30

24

18

12

6

24 24
20

.10. 0.1. M_11.1111
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moloome.we

BICD PPVT
EXP REC PRE POW"

Pre Post Pre Post

AAPS PRE 77 POST 81

38

OW NM MO

TACL
PRE 7,0ST

- In mmlti-handicapped class prior to Project enrollment .here;'
TC was used.
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CHRONOLOGICAL AGE 45 SEX

SEVERITY OF HEARING LOSS
UNAIDED 87 AIDED 48

LENGTH OF INTERVENTION 7_ MAINSTREAMED X_

ESTIMATE OF CHILD'S HANDICAP
(No Handicap=1 SerioUs Handicap=10)

PARENT THERAPIST 4,

28 28

INN MEM

32

20

41014 and Mb.. M. ....1110.101001040.4110141110.10.104.01 ...... 1400.110

37

..111.011W0.06.1

S I C D P P V T T A C L
EXP REC PRE POST PRE POST

Pre Post Pre Post

AAPS PRE POST

- Previously in TC class with multi-handicapped children.
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CHRONOLOGICAL AGE 14 SEX

SEVERITY OF HEARING LOSS
UNAIDED 120 AIDZD 40

LENGTH OF INTERVENTION

12

13 MAINSTREAMED

ESTIMATE OF CHILD'S HANDICAP
(No Handicap=1 Serious Handicap=10)

PARENT THERAPIST

16

NMI WWI

16

..1I --1--.1-.1. _____

SICD PPVT TACL
EXP REC PRE POST PRE POST

Pre Post Pre Post

AAPS PRE POST

- Only comes to Project site twice monthly (parents live two hours

drive from site).
- Both parents work - child stays with gesturing grandmother all day.
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AID

To determine the effect of amplification on the subjects' unaided

scores, a t-test was performed comparing the unaided and aided

PTA score for 29 children. The results presented in Table I

indicate that there was a significant difference between the group

scores, with the aided scores (X=39.41 SD=30.84) being much better

and falling within the acceptable hearing range of a normal to

mild hearing loss (0-40 dB).

TABLE I

A Compari3on of 29 Subjects Ability to Hear Sound Frequencies Aided

and Unaided.

VARIABLE UMOEB
OF

OCAStS
MEAN RPM STD :(DIFFAgiocE)DgmtgR swan VALUE "Hlibog"Ag

UNAID

* I. *

39.6000 29.978 5.473 * * *
30 * -36.5667 2o.13p 3.675 * .7$4 .000 * -9.95 29 .000

76.1667 31.215 5.699 * * *

* * *

To further emphasize the improvement of aided hearing, Table II

illustrates the improvement, by categories, for the 29 subjects.

The percentage of subjects in each category who improved by at

least one category is also illustrated. It should be noted that,

of the 11 subjects with profound losses, 3 attained an aided score

within the mild category; an additional 4 subjects fell within the

moderate category when aided.



UNAIDED
91-NR

Profound

Table II

Aided

61-90
Severe

41-60
Moderate

21-40
Mild

0-20
Normal

Improved By
1 or more
Cate ories

Profound 11 3 1 4 3 73

Severe 8 3 4 1 100
Moderate 5 1 4 100
Mild 5 5. 100

29

Frequency Distributions on each of the variables are discussed in the

following tables:

TABLE III

CHRONAGE

Month FREQ OBI RY Month FREQ Month FREQ. OBI iR

It:

I

11 fl
2t:

1:
1

1 it

13

2.

VALID CASES 33 MISSING CASES 0

SEX

CATEGORY LABEL

MALE

FCMALC

VALID CASES 29

AJHAIII
AAppJ

"HI," FRED PCT RY

TABLE IV

RELAiIIVE ADJURED

(P T)

g
CODE ABMTE teY) .tPtY) t

1. 20 60.6 60.6 60.6

2. 13 39.4 39.4 100.0

TOTAL 33 100.0 100.0

3:

0

r.

M

Ili

ICODE FRE I

O. i 3

VALID CASKS

TABLE V

FREQ OBI M "HL"

1

"FIEQ " CODE

MISSIOU CAULU 11

FRED CV 56'

3

11 III

FRED

37
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.1
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111/1

BEST?,t:, .

TABLE X

THEREST THERAPIST ESTIMATE OF CHILD'S HANDA t

CODE
AllifirE ;

moiwilmo

%VIECATEGORY LABEL litYI

pm
ditY1

NOT A HANDICAP 1. 1 3.0 3.7 3.7

2. 3 9.1 11.1 14.8

3. 8 24.2 29.6 44.4

4. 3 9.1 11.1 55.6

5. a 6.1 7.4 63.0

6. 3 9.1 11.1 74.,1

7. 2 6.1 7.4 81.5

8. 3 9.1 11.1 92.6

9. 2 6.1 7.4 100.0

O.
..--___

6 i 18.2 MISSING 100.0

100.0TOTAL 33 100.0

VALID CASES 27 HISSING CASES 6

TABLE XI

SICOEXPII SICO EXPRESSIVE PRE

OS0 LUTE

CATEGORY LABEL MONTHS
ABFRL

REOUVE
Oa)

ADMIED
(PM

4. 8 24.2 25.0

8. 3 9.1 9.4

12. 2 6.1 6.3

U. 2 6.1 6.3

20. 5 15.2 15.6

'24. 2 6.1 6.3

28. 3 , 9.1 9.4

32. 5 15.2 15.6

36. 1 3.0 3.1

44. 1 3.0 , 3.1

. O. 1 3.0 MISSING

TOTAL 33 100.0 100.0

VALID CASES 32 MISSING CASES 1

TABLE

slaws SICO EXPRESSIVE POST
AUPLUTE

^MOM LABEL MONTHS eN4Q

XII

REWAVE
IlleY)

8. T 6.1

12. 3 9.1

16. 3 9.1

20. 3 9.1

24. 3 9.1

28. 5 15.2

32. 3 9.1

36. 1 3.0

40. 1 3.0

44. 1 3.0

48. 3

O. r5

9.1

15.2

TOTAL 33 100.0

VALID CASES 26 HISSING CASES

CUM

I 91

25.0

34.4

40.6

46.9

62.5

68.1

78.1

93.8

96.9

100.0

100.0

AWED
IRTI

ip)
1

7.1 7.1.

10.7 17.9

10.7 28.6

10.7 39.3

10.7 50.0

17.9 67.9

10.7 76.6

3.6 82.1

3.6 85.7

3.6. 89.3

10.7 100.0

MISSING 100.0

100.0
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TABLE XIII

SICPREPR SICD RECEPTIVE PRE

CATEGORY LABEL MONTHS A8M-TE "lr Apqr I)
4. 9 27.3 26.1 28.1

8. 1 3.0 3.1 31.3

12. 24.2 25.0 56.3

16. 1 3.0 3.1 59.4

20. 3 9.1 9.4 68.8

28. 4 1212.1 12.5 81.3

29. 1 1 3.0 3.1 84.4

32. 3 9.1 9.4 93.8

40. 1 3.0 3.1 96.9

44. 1 3.0 3.1 '100.0

O. 1 3.0
1411.1111G

100.0

TOTAL 33 , 100.0 100.0

vAL:p cA::: nitcluc U.E5E. I

TABLE XIV

SDREPS SICD RECEPTIVE POST

MONTHS

RE WAVE ADNIAED rig)

CATEGORY LABEL Y) OM 1

4. 4 12.1 134 13.6

B. 1 3.0 3.4 17.2

Wc. 2 6.1 6.9 24.1'

16. 3 9.1' 10.3 34.5

20. 3 9.1 10.3 44:8

24. 1 3.0 3.4 48.3

26. 5 15.2
1

17.2 65.#

32. 2 6.1 6.9 72.4

40. 4 12.1 13.8 86.2

44. 1 3.0 3.4 89.7

48. 3 9.1' 10.3 100.0

O. 4 12.1 MISSING 100.0

TOTAL 33 100.0 100.0

VALID CASES 29 HISSING CASES 4

TABLE XV

ppVTPRE PEABODY PVT PRE

MONTHS
AO

Plit0
TE

HEWAVE
CATEGORY LABEL

§OLU
(PM'

AD lIED

ilinr) ii

24. 1 3.0 8.3 8.3

25. 2 6.1 16.7 25.0

29. 3 9.1 25.0 50.0

30. 2 6.1 16.7 66.7

39. 1 3.0 8.3 75.0

44. 1 3.0 8.3 83.3

49. 1 3.0 8.3 91.7

64. 1 3.0 8.3 100.0

O. 21 63.6 HISSING 100.0

TOTAL 33 100.0 100.0

VALID CASES 12 HISSING CASES 21

39
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TABLE XVI

AVTROST PEABODY PVT POST

AUMWTE
CATEGORY LABEL MONTHS 1146WM

Ali"V°90) 6g)
25. 1 3.0 7.7 7.7

26. 1 3.0 7.7 15.4

30. 2 6.1 15.4 30.8

31. 1 3.0 7.7 38.5

37. 1 3.0 7.7 46.2

43. 1. 3.0 7.7 53.8'

44. 1 3.0 7.7 61.5

46. 1 3.0 7.7 69.2

51. 1 3.0 7.7 76.9

54. 1 I 3,0 7.7 84.6

57. 1 3.0 7.7 92.3

76. 1 3.0 7.? ,10.0
O. 20 60.6 KISSING 100.0

TOTAL 33 100.0 100.0

VALID CASES 13 MISSING CASES 20

TABLE XVII

TACLPRE

CATEGORY LABEL MONTHS
ABiRk8TE RE`

, "'Or 64,
37. 2 6.1 22.2 22.2

39. 1 3.0 11.1 33.3

43. 1 3.0 11.1' 44.4

47. 1 3.0 11.1 55.6

50. 1 3.0 .11.1 66.7

64. 1 3.0 11.1 77.8

66. 1' 3.0 1 11.1 88.9

83. 1 3.0 11.1 100.0

O. 24 72.7 MISSING 100.0

TOTAL 33 100,0 100.0

VALID CASES 9 MISSING CASES 24

TACLPOST

CATEGORY LABEL

TABLE XVIII

V

Nwrits
A8iRieE

RE

(PtilWAlE ApOlir 66)
36. I 3.0 8.3 8.3

3/. 1 3.0 8.3 16.7

38. 1 3.0 8.3 25.0

42. 1 3.0 8.3 33.3

47. 1 3.0 8.3 41.7

50. 1 3.0 8.3 50.0

58. 2 6.1 16.7 66.7

75. 1 3.0 11.3 75.0

77. 1 3.0 8.3 83.3

79. 1 3,0 8.3 91.7

82. 1 3.0 8.3 100.0 -1141

O. 21 63.6. MISSING 100.0

TOTAL
..........._

33 100.0 100.0

VALID CASES 12 MISSING CASES 21

40
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TABLE XIX

AAPSPRE

AB T!
CATEGORY LABEL SCORE

49. r
52. 1

ill, 1,

77. 1

84. 1

86. 1

87. 1

89. 1

92. 1

93. 1

O. 23

TOTAL 33

REWAVE
T)

ADINE)D

fig
3.0 10.0 10.0'

3.0 10.0 20.0

3.0 10.0 30.0

3.0, 10.0 40.0

3.0 10.0 50.0

3.n 10.0 60.0

13.0 10.0 70.0

3.0 10.0 80.0

3.0 10.0 90.0

3.0 10.0. Z00.0

69.7 HISSING 100.0'

' 100.0 100.0

VALID CASES 10 HISSING CASES 23

TABLE XX

AAPSPOST

CATEGORY LABEL
ABSOkUTE

SCORE FR Q
HOVE
OCT)

AO

73. 1 3.0 20.0

79. 1 3.0 20.0

81. 1 3.0 20.0

95. 1 3.0 . 20.0.

99. 1 3.0 20.0

O.
....--....

28 $4.8 HISSING

TOTAL 33 100.0 100.0

VALID CES 5, HISSING CASES 2$

41
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20.0

40.0

60.0

80.0

100.0

100.0
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COMPARISON OF PARENT, TEACHER, AND THERAPIST ESTIMATE OF THE CHILD'S

ABILITIES.

Two separate studies were performed to compare ,.he parent

perceptions of child abilities with the perceptions of the profess-

ionals. The first one compares the parent estimates of the severity

of the children's handicaps with that of the project therapists,

while the second compares the parent estimates of the children's

abilities with that of the mainstream teachers. To compare parent

and therapist estimates of each child's handicap, both the parent and

the therapist rated the child on a 10 point scale after the child's

second visit. A 10 was cunsidered a severe handicap with a 1 (one)

considered normal hearing. A t-test was performed on the results of

25 pairs of ratings. A significant difference was found with the

therapist estimate (X4.88) being more severe than the parents estimate

(X3.24). However, both estimates were closer to normal hearing than

to a severe handicap. Table XXI presents the results of the t-test.

TABLE XXI

A Comparison of Parent and Therapist Estimate of Child's Handicap

OF AI1S MEAN DEVIATION
VoIFFAllocE)Dgflym mar *

* CORA. PROD. * VALUE FREEDOM PROB.
2AIL * DENEES OF 2-YA1

PARENT ESTIMATE Qf CHILD $ HANDICAP 4
3.2a32 i.2Il .252 * *

27 * -1.4815 1.148 .278 * .555 403 * -3.91

THERAPIST ESTiM1,170, CHIfolt7HANDICAO" * VoiamMorm.

26 .001

To compare the parent estimates of the children's abilities with

those of the mainstream teacher, the Alpern-Boll Developmental

Profile II was administered to both the teacher and the parent by

the therapist at the end of each scheduled year. Five separate age

42
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scores (by month) were recorded: Physical, Self-help, Social, Academic,

and Communication. Table XXII presents the results of the five

separate t-tests performed on 14 subjects. The results indicate no

significant difference on any of the five variables. While the

differences were not great enough to be significant, an examination

of the group means shows that the parents rated their child higher

on all of the five variables except Academics where the teachers'

mean age estimate was 0.07 months higher.

TABLE XXII

A Comparison of Parent and Teacher Estimate of the Child's Abilities

VARIABLE opualls DIITAMOR STUDIO :(DIFFANCE13WIR SYNOD
ri COkR.2PROt 1+1 DEMBORF 2iTRALI:VALUE

M-0.11M1Mr.

4111FUPHPRE lEACHEN-ALPER.1601 PH 17.16 PRE :

15 -3. 9.016 2.346 * .874 .000 *

PABPHPRE PARENT- A&B PRE16.117 44"
i 4667

. * *N.101......111.011MIIIMMIIMMO......*MOOMMO
TAISHPRE TEAFfii:1783ligigELP Pil

1.02 5.544

5.773
15

PABSHPRE PARENT-AU Stte-1116 PRE33.3"

TAISOPRE TEACHER- .488 SOCIAL FIE
33.1000 20.796 5.369

15
21.642 5.988

tIVPABSOPRE PARENT- AU iltPRE
TAIACPRE LEACHER -48liAligic PRE

19.344 4.995
15

PalCPRE PARENT- Ate Ibili1C PRE
17 522 4.525

TABCOPiE TEACHER - iiiiONHUNIC. PRE
2 .4286 22.277 5.954

14

PAN "tare
4.812

* *
* *

*
*

-2.9333 8.447 2.181 * .927

* *

* *
* *
* -5.4667 12.106 3.126 * .828
* *

* *-------.....
*
*

* .2000 7.993 2.064. * .911

* ...........
;

*

*
*

.

*

-1.5714w 7.491 2.109 * .945
* w

*
.000 *

w
*

*

PABCOPRE PARENT-24B _O CATION
.. -................-------------------.................................

* * 10

.000 0

nCt7iTu i

43

-1.48 14 .162

-1.34 14 .200

....--..........----------

-1.75 14 .102

.10 14 .124

-.75 13 AG9
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PARENT EVALUATION OF THE INTERVENTION PROJECT

At the end of the project parents were asked to evaluate the

project using the Parent Evaluation of Unisensory Project evaluation

form. The form contains 16 questions which require a fourpoint

response ranging from Very Satisfied to Very Dissatisfied, and four

questions requiring short answers. The following evaluation form

contains the mean and standard deviation values for the 29 parents who

completed the form. The results are most supportive for the project,

with the mean scores ranging from a high of 3.97 to a low of 2.77

which is considered somewhat satisfied.

44
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Auditory Educational Clinic
=sensory Project

PaRENTS EVALUATION OF UN/SENSORY PROJECT

t:am° (optional) Wother Fat:,er

In order fur U.-.; to got a better understanding on how to serve your need,
please fill out: iolluwiny questionnaire using the scale below:

Very L;atisfiu6 (VU)= 4 Somewhat Dissatisfied (SW= 2
Somewhut satisfied (SS) = 3 Very Dissatisfied (VD) = 1

1. Asseszwent & evaluation of your child

2. Your child's IndiVidual iducational Plan (ILP)
3. Special services/referrals as needed for you/your child
4. Accessibility of staff

5. Communication betLeon your child's therapist & yourself
G. Understanding of demonstration-therapy session

7. Amount of time spent with your child by staff

8. Staff comeatencies; staff qualifications and expertise

9. Information given to you by staff about your child's hearing
abilities and audiological management

10. Information given to you by the staff about your child's
hearing aids

01. Information given to you about your child's language
abilities and needs

12. Support from staff in dealing with your child

13. Communication between your child's therapist and his/her
preschool teacher

14. Observation and written reports by staff on your child's
mainstream placement

15. Communication with your child's audiologist and staff

16. Parent meetings in general

17. What do you think are the best parts of the Project?

For your child,

For you

X SD

3.66 0.57

3.78 0.45

3.79 0.43

3.89 0.33

3.97 0.50

3.86 0.42

3.76 0.50

3.82 0.47,

3.79 0.50

3.57 0.69

3.76 0.50

3.97 0.50

3.15 1.00

3.60 0.65

3.44 0.65

2.77 0.98

18. What do you especially like or dislike about any individual staff
member?

19. Are there things you do differently than you did pre-project, or
things you no longer do? Explain

20. Any additional comments regarding staff members or Project (positive or

411
negative)

111111.ftlm,

5/1/81 -PLEASE USE REVERSE IF NEEDED -

45
BEST trk:: d- L.

.Ar
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CONCLUSIONS

In conclusion, the Unisensory Project was very successful in improving

the aided thresholds of hearing impaired subjects with the use of

amplification. 90% of the subjects were improved by at least 1

category with 3 of 11 profound subjects having dramatically improved

to a mild aided threshold. Only 3 subjects did not show improvement

and were in the profound range; in fact, these 3 subjects

demonstrated no residual hearing according to conventional audiometric

testing. Tt should be noted that one third of the subjects in the

Unisensory Project were diagnosed as having profound hearing losses.

At the present time, it is impossible to draw cc.-. lusions relative

to gains in language acquisition due to the fact that only 5 subjects

(9%) were in this program for at least 24 months. This Project is

being continued as part of the Auditory Educational Clinic, albeit

without federal funds, and will follow the remaining subjects.

Therefore, more conclusive results4taill be presented at a later date.

This project was completely successful in Mlinstreaming. All of the

subjects who were eligible, i.e., at least 21/2 years of age, were

mainstreamed into regular classrooms for normally hearing children.

Mainstreamed settings included private and public nursery and

kindergarten programs as well as Head Start programs.

In comparing parent and therapist estimates of the effect of hearing

loss on the child, therapists tended to rate the handicap as being

more severe which appeared to be a more accurate estimate of the

46
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child's level of functioning. No difference was found between the

mainstream teachers' ant' parents' estimates of the child's level of

functioning in any areas of development. It is of interest to note

that no parents rated or perceived their child's hearing handicap

as being worse than 6 on a scale of 1 to 10, while therapists

rated 7 of the subjects as being worse than 6.

The 29 participating parents were most positive in supporting the

project on 16 evaluation questions. Of these items, 15 were rated

VS with one item (Parent Meetings) rated SS. There were no

dissatisfactions stated in any area. Parents were given the option

of making additional comments. Examples of these comments are:

"I like the fact that they do not lower their expectations

because the child is hearing impaired."

"Everyone genuinely cares about the needs of the children and

are able to emphasize positive aspects and gains made in any

given situation."

"The program has opened up avenues for Cole that I would have

never thought possible."

"Everything is different. We have learned to really focus

as a family on hearing and language."

"Project is very worthwile. Would like it to be available

nationwide."

"I am more firm with my child and talk out problems."

"The best part of the project for me - I am a major part

of her progress."
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RECOMMENDATIONS FOR FUTURE PROJECTS:

410
1. To be able to effectively evaluate this project, the evaluation

component must be established before intervention begins. It

may be necessary for the funding agency to establish uniformity

in regard to the overall evaluation procedures and techniques.

If possible, specific tests should be specified utilizing the

same consultants over time.

2. Due to the low incidence of hearing handicaps, it would enhance

the value of this program if this type of program could be funded

for a longer period of time.

3. It's recommended that an assessment instrument or battery of

instruments be identified or developed to cover an entire range

of the preschool population. This would enable pre-testing and

post-testing to occur over a 3-5 year period while using the

same instrument.
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